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adherence were tested using one-way ANOVA.
Results: Adherence to Mediterranean diet was low, with no participants
having a high adherence, 29.6% moderate adherence, and 70.4% low
adherence. Lower Mediterranean diet adherence was signiﬁcantly associ-
ated with higher depression (8.08 vs. 12.09, p ¼ 0.042) and anxiety scores
(4.92 vs. 8.31, p ¼ 0.014). Conversely, higher scores on the AQoL Happiness
(50.78 vs. 34.94, p¼ 0.006), Coping (52.43 vs. 39.40, p¼ 0.020) and Mental
Health scales (60.60 vs. 48.48, p ¼ 0.005) were signiﬁcantly associated
with higher Mediterranean diet adherence.
Conclusions: This study found that low adherence to aMediterranean diet
was associated with poorer mental health outcomes. This proposes a
target for dietary intervention to improve mental health. We are con-
ducting a randomised controlled trial to investigate this.
Funding source(s): NHMRC.
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Background: Poor vitamin D status has been implicated in obesity and
other chronic diseases. Endothelial dysfunction may underscore insulin
resistance and hence predispose to both CVD and T2DM. Our objectivewas
to gain an appreciation of the recent causative evidence linking vitamin D
and endothelial function.
Methods: We searched the PubMed database from 2009 to date. Key
words used were vitamin D, supplementation, systemic inﬂammation,
endothelium, endothelial dysfunction and humans. Selected articles were
restricted to the English language and to RCTs of vitamin D supplemen-
tation with direct measures of endothelial function. Final inclusion was
based on a quality rating  3, based on the Jadad score.
Results: Ten RCTs met these criteria and were summarized for their out-
comes. Only two studies showed an improvement in ﬂow mediated dila-
tationwith vitamin D. Three other studies reported decreases in C-reactive
protein, platelet activation inhibitor-1, tissue plasminogen activator and B
type natriuretic peptide. Therewas a range inmethodology, ﬁnal vitamin D
status values achieved and duration of change in vitamin D status. There
were no consistent effects across the studies.
Conclusions: Recent evidence from good quality RCTs did not support a
beneﬁcial effect of vitamin D on vascular reactivity.
Funding source(s): School of Public Health, Curtin University.
EFFECT OF MATERNAL DIET ON OFFSPRING METABOLIC
PROGRAMMING: CHANGES INDUCED BY CARBOHYDRATE QUALITY
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Background/Aims: Maternal diet and gestational diabetes have important
implications for offspring health and disease. We compared glucose
metabolism and mRNA expression of the FTO, leptin and other appetite-
regulating genes in hypothalamic, adipose and other tissues of offspring of
female mice fed high vs. low glycaemic index (GI) starch diets throughout
pregnancy.
Methods: Female C57BL/6 mice were randomly assigned to a low GI, high
GI diet, or standard chow from 4 weeks of age and then mated with males
fed standard chow. Male pups (n ¼ 40) were weaned at the end of post-
natal week 4 and divide into 2 subgroups, one following the chow diet and
one their mother’s diet until 20 weeks of age (i.e. early life and life-long
exposure respectively). Differences were compared by one-way ANOVA.
Results: FTO gene expression in the hypothalamus of offspring fed high GI
starch from conception to postnatal week 20 was 2.5-fold higher than
those fed low GI starch for the same time period (p ¼ 0.01). Similarly,
placental FTO gene expression was 3.8-fold higher in mothers fed the high
GI starch diet vs. the low GI diet (p ¼ 0.0003). The co-expression ofhypothalamic appetite genes AGRP/NPY and POMC/CART was also differ-
entially regulated by the nature of the dietary carbohydrates.
Conclusions: This study suggests that carbohydrate quality, speciﬁcally
the GI and/or rate of starch digestion in maternal diets, can differentially
regulate the expression of the FTO, leptin and appetite-related genes in
offspring tissues even in the absence of phenotypic differences.
Funding source(s): Internally funded.
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Background/Aims: Epidemiological evidence suggests that higher con-
sumption of dairy may improve insulin sensitivity and higher consump-
tion of redmeat reduces sensitivity but the evidence is mixed. The aim is to
investigate the effect on insulin sensitivity from three weight-stable diets;
high red meat, no dairy; high dairy, no red meat; and no red meat or dairy.
Methods: Eighteen men and 29 women (mean ± SD age 47.8 ± 13.0 years,
BMI 31.1 ± 5.1 kg/m2) completed the study. Twenty seven participants had
normal glucose tolerance, 20 had impaired fasting glucose (IFG) or impaired
glucose tolerance (IGT). A 75 g OGTT was conducted at the end of each diet
for measurement of glucose, insulin and C-peptide. Difference between
groups was tested using repeated measures ANOVA and paired samples t-
tests. Insulin sensitivity was assessed by homeostasis model of assessment
(HOMA-IR) and the methods of Stumvoll and Matsuda, using either fasting
insulin and glucose levels or 3-5 insulin and glucose values over 2 hours.
Results: Fasting insulin was higher in the dairy diet vs the red meat diet
(6.6 ± 4.1 mU/L vs. 5.5 ± 2.4 mU/L respectively, p ¼ 0.008), with no dif-
ference in fasting glucose, resulting in an increase in insulin resistance as
assessed by HOMA-IR (p < 0.05). No difference in insulin sensitivity be-
tween diets was found with the OGTT, as measured by the methods of
Stumvoll and Matsuda.
Conclusions: Consumption of dairy appears to reduce HOMA-assessed
insulin sensitivity but these results need to be interpreted with caution as
the more dynamic tests for insulin sensitivity using OGTT were not
different between diets.
Funding source(s): NHMRC.
EFFECTS OF WEIGHT LOSS WITH A VERY LOW CARBOHYDRATE, LOW
SATURATED FAT DIET ON ENDOTHELIAL FUNCTION IN PATIENTS
WITH T2DM
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Background/Aims: Very-low carbohydrate, high fat diets are a popular
weight loss strategy. However, compared to a traditional high-carbohy-
drate low fat (HC) diet, these diets have been associated with impaired
effects on endothelial function that could be due to their high saturated fat
content. This study aimed to examine the effects of a hypocaloric very low
carbohydrate, low saturated fat (LC) diet compared to an isocaloric HC diet,
after 12-months, on brachial artery ﬂow mediated dilatation (FMD; a
measure of endothelial function) in patients with T2DM.
Methods: Obese patients with T2DM (n ¼ 115; mean ± SD age 58.4 ± 7.1
years, BMI 34.6 ± 4.3 kg/m2, HbA1c 7.3 ± 1.1%) were randomised to
consume either a moderately energy restricted LC diet (carbohy-
drate:proetein:fat:saturated-fat 14:28:58:<10; n ¼ 58) or an isocaloric HC
diet (53:17:30:<10; n ¼ 57) whilst undertaking supervised exercise classes
(60 mins, 3/week). Body weight and FMD were assessed before and after
6 and 12-months using mixed models analysis.
Results: Seventy two participants completed the intervention (LC¼ 40, HC
¼ 32). Both groups experienced similar substantial weight reduction after
6 months (-11.8 ± 6.5 kg), followed by a small weight-regain from 6-12
months (1.9 ± 3.5 kg; p < 0.001) with no differential diet effects (p ¼ 0.99).
FMD did not change signiﬁcantly in either diet group (p ¼ 0.054 time, p ¼
0.42 time  group).
